
Kansas State Historical Society, Inc.  
134th Annual Meeting: KSHS, Inc. Leadership in the 21st Century 

Registration Deadline October 30, 2009 
 
 

 
 
 
 
 
 
 
(Please indicate changes to the information above.) 

Please print guest(s) names as you wish them to appear on the name tags: 
_______________________________________________________________________________ 
_______________________________________________________________________________ 

Make checks payable to: Kansas State Historical Society, Inc. 
Please bill my:    ___  Visa      ___  MasterCard 
Credit Card Number ______________________________________ 
Exp. Date  ___________  Signature  _________________________________ 

Register on or before October 30, 2009: 
 
Mail:                                                                Fax:                                     Phone: 
Kansas State Historical Society, Inc.            785.272.8682                     785.272.8681, ext. 209 
6425 SW 6th Avenue                                     Attn: Elizabeth Page          E-mail: 
Topeka KS 66615-1099                                                                             epage@kshs.org 
 

Register online at kshs.org/joinkshs/annual.htm 
 

The Kansas State Historical Society, Inc., is an IRS approved 501(c)(3) organization. 
KSHS, Inc., does not discriminate on the basis of disability in admission to, access to, or operation of its pro-
grams. The Historical Society does request prior notification to accommodate an individual’s special needs. 

Please mark all that apply with the number attending: 

 

______  9:30 a.m.   Annual Board Meeting (morning session) 
Special Board Work Session #1 and #2 

______ 12:15 p.m.   Annual Members’ Luncheon                                        $_________ 
$35 includes lunch and dessert                                      

______ 1:00 p.m.   Annual Members’ Meeting  

______ 2:00 p.m.   Board of Directors Business Meeting (afternoon session) 
                                       Members Welcome  

 

                                                                                Donation to KSHS, Inc.      $_________ 
 

                                                                                Total Enclosed                      $_________ 

 

Name: 

Address: 

City/State/Zip: 

Telephone:     E-mail: 


